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" P.O. Box 944255 :

KAMALA D. HARRIS

Attorney General of California

ALFREDO TERRAZAS .

Senior Assistant Attorney General

JANICE K. LACHMAN

Supervising Deputy Attorney General

State Bar No. 186131 '
1300 I Street, Suite 125

Sacramento, CA 94244-255

Telephone: (916) 445-7384

Facsimile: (916) 327-8643
Attorneys for Complainant -

'BEFORE THE '
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

- Registered Nurse License No. 727110

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 20 I = 3
STEVEN WADE SWIHART -~ |ACCUSATION

105 Brookestone Court
Headland, AL 36345

Respondent.

Louise R. Bailey, M.Ed., RN ("Cbmplainant") alleges;
| ' PARTES
1. .Complainant brings this chusation solely in her official capacity as the Executive
Officer of the Board of Registered Niursing ("Board"'), Department of Consumer Affairs.
2. Onor about May 28, 2008, the Board issued Registered Nurse Licenge |

Number 727110 to Steven Wade Swihart (‘"RespOndent"). The license was in full force and effect|’

at all times relevant to the charges brought herein and will expire on November 30, 2011, unless
renewed.
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JURISDICTION

3.  Business and Professions Code (“Code”) section 2750 provides, in pertinent part, that |
the Board may discipline an.y licensee, including a licensee holding a temporary or an inactive
license, for any reason provided in Article 3 (corﬁmencing with section 2750) of the Nursing

'Practice Act. S

4. © Code section 2764 provides, in pertinent part, that the expiration of a license shall not
deprive the Board of juri'sdiction to proceed with a discipliﬁary proceediﬁg against the licensee or
to render a decision i 1mpos1ng discipline on the l1cense Under Code section 281 1(b) the Board
may renew an exp1red hcense at any time w1th1n eight years after the éxpiration.

STATUTORY PROVISIONS

5. Code section 2761 states, in pertinent part:

The board may take disciplinary action against a certified or licensed nurse
or deny an application for a certificate or license for any of the following:

(2) Unprofessional conduct.

(4) Denial of licensure, revocation, suspension, restriction, or any other
disciplinary action against a health care professmnal license.or certificate by another
state or territory of the United States, by any other government agency, or by another
California health care professional hcensmg board. A certified copy of the decision
or _]udgment shall be conclusive ev1dence of that action.

(e) Makmg or giving any false statement or information in connection with the
application for issuance of a certificate of license.

(§) Conviction of a felony or of any offense substanually related to the
qualifications, functions, and duties of a registered nurse, in Wthh event the record of -
‘ the conviction shall be conclusive evidence thereof,

6. Code section 2762 states, in pertinent part:

In addition to other acts constituting unprofessional conduct within the
mieaning of this chapter [the Nursing Practice Act], it is unprofessional conduct for a
person licensed under this chapter to do the following:

(a) Obtain or possess in violation of law, or prescribe, or except as directed
by a licensed physician and surgeon, dentist, or podiatrist administer to himself or
herself, or furnish or administer to another, any controlled substance as defined in
Division 10 (commencing with Section 11000) of the Health and Safety Code or any
dangerous drug or dangerous device as deﬁned in Section 4022.
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(b) Use any controlled substance as defined in Division 10 (commencing
with Section 11000) of the Health and Safety Code, or any dangerous drug or
dangerous device as defined in Section 4022, or alcoholic beverages, to an extent or
in a manner dangerous or injurious to himself or herself, any other person, or the
public or to the extent that such use impairs his or her ability to conduct with safety to
the public the practice authorized by his or her license.

(¢) Be convicted of a'criminal offense involving the prescription,
consumption, or self-administration of any of the substances described in
subdivisions () and (b) of this section, or the possession of, or falsification of a
record pertaining to, the substances described in subdivision (a) of this section, in

A whlch event the record of the conviction is conclus1ve evidence thereof.

(e) Falsify, or make grossly incorrect, grossly inconsistent, or unintelligible
entries in any hospital, patient, or other record pertalnlng to the substances described
ih subdivision (a) of this section.

7. Code sect1on 498 states:

A board may revoke, suspend, or otherwise restrict a license on the ground
that the licensee secured the llcense by fraud, deceit, or knowing misrepresentation of
a material faot or by knowingly omitting to state a mater1al fact.

COST RECOVERY |

El. Code section 125.3 provides, in pertinent part, that the Board rrlay request the
administrative law judge to direct a licentiate found to have oonlxnitted a violation or violations of
the licensing act to pay 4 sum not to exceed the reasonable costs of the inyestigation and |
enforcernent of the case.

DRUGS ‘

9. "Morphme" is a Schedule II controlled substance as des1gnated by Health and Safety -
Code section 11055(b)(1)(M) | ‘

"~ 10. "Dilaudid," a brand of Hydromorphone is a Schedule II controlled substance as

designated by Health and Safety Code section llOSS(b)(l)(K)

11, "Ativan," abrand of Lorazepam isa Schedule v controlled substanoe as designated

by Health and Safety Code section 11057(d)(13)

12. “Toradol” is a brand name for Ketorolac and a dangerous drug within the meaning of
Buslness.and Professions Code section 4022, in that it requires a prescription under federal law‘,

13.  “Pentanyl” is a Schedule II controlled substance as designated by Health and Safety

Code section 11055(o)(8}.
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14.  "Zofran, " a brand of Ondansetron Hydrochloride, isa dangerous drug within the
meaning of Code section 4022 in that it requires a prescription under federal law.

 FIRST CAUSE FOR DISCIPLINE

(Out-of-State Discipline)
15. Respondent is subject to discipline undér Code section 2761(a)(4), in that effective

July 16, 2010, pursuant to a Consent Order ("Order"), in a disciplinary proceeding titled, "In the

\| Matter of: Steven Wade ;S.'wi.hart,‘ License No. 1-107523," ABN Case No. 2009-0999/2010-0163, ‘

Respondent's Alabama Registered Practical Nurse License Number 1-107523, was suspended
until such time as Resp(')ndent' provides to the Alabama Board ddcumentatiori of complétipn of
numerous fequirements,‘includihg comprehensive evaluat_ioné, successful completion of the initial
phase of a treatment progfam, particii;ation inan aftercarle prbgrarh, negative random monthly
drug screens, and active participation in Twelve .Step.meetings. Upon receipt of satisfaéfory
documentation of such preréquisifes, which must be provided W1th1n the first 12 months -
following the effective date of the Order, Respondent’s Alabama nursing license will be
reinstated on probation for 60 months on ter@é aﬁd conditions. If Respondent fails fo provide the
documentation within those first 12 nﬁonths, Reépondent’s Alabama nursing' license will be

considered revoked. The Order was based on numerous Findings of Fact, including the

.following: 1) Responderit diverted narcotics for self use from his employers _(Southeést Alabama

Medical Center and Highland Hospital); 2) Respondent was convicted of driving under the
influence of alcohol in 2001 and 2008; 3j Respondent falsified his Alabama registered nurse
licenée fenewaﬂ application by failing to disclose his 2008 convictioh; and 4) Respondent failed to
disclose his entife embloyrﬂent history Whén corﬁpleting applications for employment at Troy -
Regio,nél Medical Centef in Alabama, and TravelMax in Florida. The Order is attached hereto ‘as

Exhibit A and incorporated herein by reference.
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GLENDALE MEMORIAL HOSPITAL AND HEALTH CENTER
| SECOND CAUSE FOR DISCIPLINE

(Falsified, Made Incorrect or Inconsistent Entries In Hospital or Patient Records)
16. Respondent is subject to discipline under Code section 2761(a) on the grounds of .

unprofesswnal conduct as deﬁned in Code section 2762(6), in that between January 18, 2009, and

‘ February 3, 2009, while employed as a registered nurse at Glendale'Memorial Hospital and

Health Center located in Glendale, California, Respondent fa151ﬁed made’grossly 1ncorrect
grossly 1ncon31stent or umntelhg1ble entries in hospital or pat1ent records in the following
respects:

‘Patient1: ‘

a.  Onorabout January 18, 2009 at 1304 hours Respondent signed out one (1) 10 mg.
ampule of Morphine.  Respondent charted the adrmmstratlon of 6 mg. of Morphlne at 1310 hours

on the patient’s Med1cat10n Admmlstratlon Record (“MAR”) but failed to account for the

disposition of the remaining 4 mg. of Morphine in any hospital or patient record.

Patient 3: ' _ .

b, Onorabout] anuary 18, 2009, at 2254 hours, Respondent signed out one (1) 2 mg.
ampule of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 2’3 17 hours
on the patient’s MAR, but failed to account for the disposition of the rernainlng 1 mg of Dilaudid
in any hospital or patlent record. . - . | -

c.  Onor about January 18, 2009 at 23 54 hours, Respondent signed out one (1) 2 mg.
ampule of Dilaudid. Respondent charted the admlmstratmn of 1 mg. of Dilaudid at 2355 hours
on the patient’s MAR, but failed to account for the‘disposition of the remaining 1 mg. of Dilaudid
in any hospital or patiént record.

Patient 7:

d. On or about January 21, 2009 at 2020 hours, Respondent signed out one () 10 mg. -

ampule of Morphrne but failed to account for the d1spos1t1on of the Morphine in any hosp1tal or

patient record. -

m
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Patient §:

e.  Onorabout January 21,2009, at 1745 hours, Respondent signed out fourteen (14)
30 mg. syringes of Toradol. Respondent charted the administration of 30 mg. of Torado] at
1740 hours on the patient’s M_AR, bnt failed to account for the disposition of the remaining
thirteen'(13) 30 mg, syringes of Toradol in any hospital or patient record.

Patlent -HE | ‘ , .

£ OnoraboutJ anuary 21, 2009, at 2141 hours, Respondent signed out one (1) 2 mg

vial of Atlvan Respondent charted the admlmstra’uon of 1 mg. of Atwan at 2150 hours on the

| patlent S MAR, but failed to account for the dlsposmon of the remaining 1 mg. of Atlvan in any

hospital or patient record.

g.  Onor about January 21, 2009 at 2222 hours, Respondent signed out one (1) 10 mg.
ampule of Morphme . Respondent charted the adnnmstratlon of 4 mg. of Morphine at 2220 hours
on the patien;c’s MAR, but failed to account for the disposition of the ;:eméining 6 mg. of
Morphine in any hospital or patient record. | |

Patlent 11: :

B Onorabout] anuary 23, 2009 at 1652 hours Respondent signed out one 12 ;ng
ampule of Dilaudid. Respondent charted the adrmrnstrauon of 1'mg.. of Dllaudld at 1650 hours
on the patient’s MAR, but failed to account for the disposition of the rernaining 1 mg. of Dilaudid
in any hospital or patierit record. - - |

‘Patient 12:

L Onvor about January 23, 2009, at 1730 hours, Responden’n signed ouf one (1)2mg.
ampule of Dilaudid. Respondent chdrted the adrninistration of 0.5 mg. of Dilaudid at 1747 hours
.on the patient’s MAR, but fdiled to account for the disposition of the remaining 1.5 'mg.‘of.
Dilaudid in any hospital or‘paﬁent record. .

Patient13:* 7 .

e On or about J andary. 24,2009, at 1049 hours, Respondent.sigried out one (1) 2 mg.

vial of Ativan. Respondent charted the administration of 1 mg. of Ativan at 1047 hours on the’
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patient’s MAR, but failed to account for the disposition of the remaining 1 mg. of Ativan in any

“hospital or patient record.

"Patient 14:

k.  On or about January 24 2009, at 1232 hours, Respondent s1gned out one (1) 10 mg
ampule of Morphine without a phys101an s order. Respondent charted the administration of 2 mg.
of Morphine at 1250 hours on the patient’s MAR, but failed to account for the disposition of the
remaining 8 mg. of Morphine in any hospital or patient'record.‘ In addition, Respondent was not
assi‘gned to care for thls patient. " | |

Patient 15: ‘ , ‘

L On or about J anuary 24, 20009, at 123'9 hours, Respondent signed oﬁt one (1) 2mg.

ampule of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1220 hours

“on the patient’s MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid

in any hospital or patient record. - ' .

m.  On or about Jeﬁuary 24, 2009, at 1419 h.ours., Respondent sigﬁed out one (lj 2 mg.
ampule of Dilaudid. R_espondenf charted the administration of 1 mg. of DilaudidAat 1420 hours
on the patient’s MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid
in any hospital or patient ree_ofd.

Patient 16: - ,

n. Or} or about January 24, 2009, at 1550 hours, Respondent. signed out one (1) 10 mg.
ampule of Morphine. Respondent charted the administration of 4 mg. of Morphine at 1800 hours
on the patient’s MAR, but failed to account for the disposition of the remaining 6 mg. of
Morphine in any hospital or patient record. ’

~ Patient 17: |

0. - Onor about J anuary 24, 2009, at 1906 houre Respondent signed out one (1) 10 mg.
ampule of Morphine. Respondent charted the admlmstratlon of 4 mg. of Morphme at 1905 hours
on the patient’s MAR but failed to account for the d1sposmon of the remaining 6 mg. of
Morphlne in any hospital or patient record.

/i o
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p.  Onorabout January 24, 2009, at 1934 hours, Respondent signed out one @) 2 mg.
ampule of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1935 hours

on the patient’s MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid |

in any hospital or patient record.

q. On or about January 24, 2009, at 2197 hours, Respondent signed out one ('1) 2 mg.
ampule of Dilaudid, but failed to acoottnt'for the disposition of Dilaudid in any hospital or patient
tecord. |

Patient 18: ‘

t.  Onor about January 25,‘2009, at 1241 hours, Respondent signed ont one (1) 2 mg.
ampule of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1234 hours
on the patient’s MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid
in any hospital or patient record. "

s: On or about January 25, 2009, at 1700 hours, Respondent charted the adm1mstrat10n

of 1 mg. of Dilaudid on the patlent’s MAR, however, Respondent did not sign out D11aud1d at that ’

tlme

Patient 19:

t. . Onorabout J anuary 25, 2009, at 1329 hours, Respondent signed out one (1) 10 mg
ampule of Morphine, but failed to account for the disposition of the Morphine in any hospital or
patient record. ' ' ‘

u. . On orabout January 25, 2009,' at 1351 hours, Respondent Signed out one (1) 2 mg,

-syringe of Morphine, but failed to account for the disposition of the Morphine in any hospital or

patient record.
v.  Onor about January 25, 2009, at 1351 hours, Respondent signed out one (1) 2 mg.

vial of Ativan, but failéd to account for the disposition of the Ativan in any hospital or patient

record. - .
Patient 20
w.  Onor about J anuary 25, 2009, at 1343 hours, Respondent signed out one (1) 2 mg.

‘ampule of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1345 hours

8
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on the patient’s MAR, but failed to account for the disposition of the remaining 1 nﬂ.g. of Driaudid
in any hospital or p_atient record. .

Patient21: | . _

x. Onor about January 25,‘2009, at 1625 hours, Respondent signed out one (1) 10 mg.
ampule of Morphine. Respondent charted the administration of4 mg of Morphine at 1608 hours
on the patient’s MAR, but failed to account for the disposrtion of the rémaining 6 mg; of
Morphine in any hospitafor patient record. |

Patient 22: |

y ~ Onor about January 25, 2009, at 1234 hours, Respondent charted the adininistration
of 1 mg. of D11aud1d However there is no corresponding withdraw of Dilaudid at that time,

z. On or about January 25, 2009, at 1659 hours, Respondent signed out one (1) 2 mg.
ampule of Dilaudid.- Respondent charted the administration of 1 mg. of Dilaudid at 1700 hours
on the patient’s MAR, but failed to account for the disposition of the remalnmg 1 mg. of Dilaudid:
in any hosp1ta1 or patient record.

Patient 23: '

" aa. Onor abouyt February 2, 2009 at-1949 hours, Respondent signed out one (1) 10 mg.
ampule of Morplnne Respondent charted the admrmstratron of 4 mg. of Morphine at 1946 hours
on the patient’s MAR but failed to account for the d1spos1txon of the remarmng 6 mg of
Morphme in. any hospital or pat1ent record

bb On or about February 2, 2009, at 1952 hours Respondent documented that he

returned one (1) 10 mg. ampule of Morphine. However, there is 1o correspondlng w1thdrawa1 of

Morphme at that time.

Patlent 27:

ce. - Onor about February 3,2009, at 0044 hours, Respondent signed out one (1) 2 mg.

“vial of Ativan. Respondent charted the administration of 1 mg. of Ativan at 0057 hours on the

patient’s MAR, but failed to account for the disposition of the remaining 1 mg. 'of Ativan in any

‘hospital or patient record.

"
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THIRD CAUSE F(.)R. DISClPLINE
(Obtained, Possessed, and Self-Administered Controlled Substances)

17. Respondent is subject to discit)line under Code section 2761(2), on the .grounds of
unprofessional conduct as defined in Code section 2762(a), in that between January: 18, 2009, and
February 3, 2009, while employed as a re_gistered nurse at Glendale Memorial Hospital and
Health Center, located in Glendale, California, Respondent did the following: .

a Respondent obtamed Morphine, Dilaudid, and Ativan, all controlled substances by

 fraud, deceit, misrepresentation or subterﬁtge or by the concealment of a material fact in violation

of Health and Safety Code section 11173 (a) when, while on duty, Respondent signed out

medications for the administration to various patients, then administer the proper dosage to the

‘ pat1ent and take any remalmng or excess amount for his own personal use.

b. Respondent possessed Morphme Dilaudid, and Ativan, all controlled substances, in
violation of Code section 4060, in that he did not have a prescr1pt1on for those controlled
substances

c. Respondent self-administered Morphlne, Dilaudid, and Ativan, all controlled

substances, without direction to do so from a licensed physician and surgeon, dentist or podiatrist.

FOURTH CAUSE FOR DISCIPLINE
_ (Use of Controlled Substance§) '

18 | Respondent is subj ect to discipline under Code section 2761 (2), on the grounds of
unprofessional conduct as defined in Code section 2762(5), in that between January 18, 2009, and
February 3, 2009, while on duty as a reglstered nurse at Glendale Memorial Hospital and Health |
Center;, loceted in Glenda_le, California, Respondent used controlled substances to an extent or in
a manner dangerous or injurious to .himself, any. other person; or the‘pub’lic or to the extent that.
such use impatired his ability to conduct with safety to the public the practice authorized by his

license.
I/ '
"

"
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1 ALAMEDA COUNTY MEDICAL CENTER - HIGHLAND HOSPITAL -

% FIFTH CAUSE FOR DISCIPLINE

3 (Falsified, Made Incorrect or Inconsistent Entries In Hospital or Patient Records)

19. Respondent is subject to discipline ﬁnder Code section 2761(a), on the grounds of

unprofessional conduct as defined in Code section 2762(e), in that between October 8, 2009, and

4
5
6 || October 13, 2009, while employed as a registered nurse by TravelMax (registry), and on .
7 || assignment at Alameda County Medical Center - Highland Hospital, located in Oaklahd, |
g || California, Respondent falsified, made'vgrossly incorrect, grossly inconsistent or unintelligible '
§ entries in Hospital or patient records in the following respects: |
10 Patient A: A . ‘
11 a.  Onorabout October 8, 2009, at 1738 Liours, Respondent signed out one (1) 2 mg. vial
12 || of Aﬁvan, but failed to account fof the disposition of the Ativan in any hos.pital or patient record.
13 'In addition, Respondent was not éssigped to care for this patient. | |
15 . b On or-abéut October 10, 2009, at 1734 hours, Respondent signed out one (\1‘) 4 mg,
| 16 vial of 'Morphi'ne, but failed to account for the disposition of the Morphine in any hospital or:
17 | patient record. .

. i8 Patient D:

- 19 . ¢ Onorabout October 9,2009, at 1207 houfcs’, Respondent signed out one (1) 8 mg. vial

20 || of Morphine, but failed to account for the disposition of the Morphine in any hospital br patient
: 21 || record. In addition, Res’pondégt was not assigned to care for this patient. a
22 . Patient F.: ) ' .
\L 23 d. : Onorabout Octébér 11,:2009, at 1337 hours, Respondenf signed out one -

24 || (V) 100 mcg.'vial of Fentanyl, but failed to account for the disposition of the Fentanyl in any .

25 | hospital or patient record. In addiﬁ‘on, Respondent was not assigned to care for this patient. .

‘ 26 || 1
i _ 27 || 7/ _
28 | /]
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Patient J:
e On or about October 13, 2009, at 0753 hours, Respondent signed out one
(1) 100 meg. vial of Fentanyl, but failed to account for the dlsposmon of the Fentanyl in any -
hospital or patient record. In addition, Respondent was not assigned to care for this patient.

Patient P: ' | ‘

f. Cn or about October 11, 2009, at 1551 hours, Respondent signed out one (1) 2 mg.
vial of ‘Morp'hine ‘without a physician's order, and failed to account for the disposition of the |
Morphine in any hospital or patient record. In addition, the patient was discharged et 1210 hours
(more than 3 hours prior).-

Patient Q:’ | .

g. ~ Onor about October. 13,2009, at 0721 hours, Respondent signed out one (1) 2 mg.
vial of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 0711 hour's on
the patient’s MA& but falled to account for the d1spos1t1on of the remammg 1 mg. of Dilaudid in
any hospital or patient record ' '

h.  On or about Oétober 13, 2009, at 0859 honrs, Respondent signed out one (1) 2 mg.

vial of Dilaudid, but failed to account for the disposition of the Dilaudid in any hcspital or patient

record.
Patient R: .
1. On or about October 11, 2009, at 1144 hours, Respondent srgned out one (1) 2mg.

vial of D11aud1d Respondent oharted the administration of 1 mg. of Dilaudid at 1139 hours on

the patient’s MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid in

any hospital or patient record

j. Onor about October 11, 2009 at 1751 hours, Respondent signed out one (1) 2 mg.
vial of Morphine without a physician's order, and failed to account for the d1spos1t1on of the
Morphine in any hospital or patient reco‘rd.
I
"
"
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Patlent S

k. On or about Oc‘cober 13, 2009, at 1230 hours, Respondent charted the administration -

of 1 mg. of Dilaudid on the panent‘s MAR. However, there-was not a conespondmg Wlthdrawal

of Dilaudid at that time, nor was there a physician's order for the administration of Dilaudid.

L. On or about October 13, 2009, at 1345 hours, Res;;ondent signed out one (1) 2 mg
vial of Dilaudid. At 1456 hours, Respondent cancelled the removal of Dilaudid. .(Respondent
was terminated at 1445 hours, 11 minutes prior to canceling theé removal of Dilaudid.)

Patient V:

" m.  On orabout October 10, 2009, at 1346 hours, Respondent signed out one (1) 4 mg.

il vial of Zoﬁm without a physician's order, and failed to account for the disposition of the Zofran

in any hospital or patient record.

‘n. * On or about October 10, 2009, at 1309 hours, Respondent signed out one (1) 2 mg.‘

vial of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1313 hours on

the patient’s MAR, but failed to account for the disposition of the remamlng 1 mg of Dilaudid in
any hospital or pat1ent record. o
o On or about October 10, 2009, at 1346 hours, Respondent signed out one (1:) 2 mg.

vial of Dilaudid without a physician's order. Respondent documented wasting 1 mg. of Dilaudid
at 1531 hours, but failed to account for the disposition of the remainjng.l mg. of Dilaudid in any
hospital or patient record. - | -

Patient Z:

p. - On or about October 8, 2009, at 1212 hours Respondent signed out one (1) mg. v1a1
of Ativan, but failed to account for the disposition of the Ativan in any hosp1tal or patient record.” .
I addition, Respondent was not assigned to care for this patient,

Patient AA: |

q. On or about October 8, 2009, at 1235 hours, Respondent signed out one (1) 2 mg. vial
of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1237 hours on the

_patient’s MAR, but failed to aceount for the disposition of the remaining 1 mg. of Dilaudid in any

hospital or patient record.

13
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r. . On orabout October 8, 2009, at 1251 hours, Respondent signed out one (1) 2 mg. vial
of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1250 hours on the
patient’s MAR, but failed to account for the disposition of the remaining 1 mg, of Dilaudid in any
hospital or patient record. | ' |

Patient BB: '

8. Onor about October 9, 2009, at 1550'hours, Respondent 'signed out one (1) 10 mg. .
vial of Morphme but failed to account for the disposition of the Morphine in any hosp1ta1 or
patient record In addition, Respondent was not assigned to care for this pat1ent '

t. Onor about October 9, 2009, at 1908 hours, Respondent signed out one (1) 2 mg. v1a1
of Morphme without a physician's order. At 1909 hours, Respondent signed out one (1) 4 mg.

vial of Morphine w1thout a physician's order. Respondent charted the-administration of 6 mg. of -

'Morphine at 1905 hours-on the patient's MAR, when the physician's orders did not call for the

administration of that medication.

SIXTH CAUSE FOR DISCIPLINE

(Obtalned Possessed, and Self-Administered Controlled Substances)

20. Respondent is subject to discipline under Code section 2761(a), on the grounds of
unprofessional conduct as _deﬁned in Code section 2762(&1), in that .between October 8, 2009, and
October 13, 2009, while employed as a registered‘ nurse by TravelMax (regis;[ry), and on -
assignment at Alameda County Medical Center - Highiand Hospital, located in Oakland,
California, Respondent d1d the followmg |

a. Respondent obtamed Morphine, Dilaudid, Ativan, and Fentanyl all eontrolled

substanoes, by fraud, deceit, misrepresentation or subterfugeor by the concealment of a material

fact in violation of Héalth and Safety Code section 11173(a) when, while on duty, Respondent
signed out the medications for administration to various patients, but took them for his own

personal use

b. Respondent possessed Morphlne Dilaudid, Ativan, ad Fentanyl all controlled

‘ su‘ostances, in violation of Code section 4060, in that he did not have a prescription for those

controlled substances.
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podiatrist.

c.  Respondent self-administered Morphine, Dilaudid, Ativan, and Fentanyl, all'

controlled substances, without direction to do so from a licensed physician and surgeon, dentist or

N

SEVENTH CAUSE FOR DISCIPLINE

(Use of Controlled Substarlces)

21. Respondent is subject to discipline under Code section 2761(a), on the grounds of

unprofesswnal conduct as defined in Code section 2762(b), in that between October 8, 2009, and

October 13, 2009, while employed as a registered nurse by TravelMax (registry), and on
assignment at Alameda County Medical Center - Highland Hospital; located in Oakland,
Respondent used controlled substances to an extent orin a manner dangerous or injurious to
hinqself, any other person, or the public or to the extent that such use impaired his ability to
conduct with sefety to the public the practice authorized by his license.

EIGHTH CAUSE FOR DISCIPLINE

(Obtamed Possessed, and Self-Administered Controlled Substances)
22, Respondent is subject to d1sc1pl1ne under Code section 2761(a), on the grounds of
unprofessmnal conduct as defined in Code section 2762(a), in that in and between 2006 and 2010,
Respondent obtained and possessed, in violation of law, and self—ad:rmmstered unknown amounts

of controlled substances while on duty as a registered nurse at the following facilities:

Facility Time Employed ~ * =~
Flowers Hospital, Dothan, AL ' - . 2006-2007 (14 months)
Southeast Alabama Medical Center, Dothan AL - 2007-2008 (2 years)
Kaiser Permanente, Sacramento, CA , 2008 (3 months)
Care South Home Health, AL . ‘ 2008
' Pomona Valley Hospital Medical Center, Pomona CA 2009 (3 months)
Troy Regional Medical Center, Troy, AL 2009 (2 months)
Sutter Memorial Hospital, Sacramento, CA . , 2009 (3 months)
‘White Memorial Hospital, Los Angeles, CA 2010 (3 months) .

. NINTH CAUSE FOR DISCIPLINE

(Convyiction of a Cyrime) -
23. Respondent is subject to discipline under Code section 2761(f), in that on or about
November 7, 2008, in the case of People v. Steven Wade Swihart, (Super. Ct. Sacramento County,
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Case No. 08T04485), Respondent was convicted by the Cou;t on his plea of nolo contendere of
Violeting Vehicle Code section 23152(b) (driving with a blood alcohol level of .08% or higher), a
crime that is substantially related to the qualifications, functions or duties ofa iicensed registered
nurse. .T he circumstances of the crime were that on or about July 1, 2008, Respondent drove a
vehicle while having a blood alcohol level of 0.16%.

TENTH. CAUSE FOR DISCIPLINE

(Dangerous Use of Alcohol)
24.  Respondent is subject to discipline under Code sections 2761(a),, on the grounds of
unprofessional conduct, as defined in Code section 2762(b), in that on or about July 1, 2008, '

Respondent used an alcoholic beverage to an extent or in a manner dangerous or injurious to

‘himself and the public when he operated. amotor vehicle with a blood alcohol level of 0.16%.

ELEVENTH CAUSE FOR DISCIPLINE

(ConViction Involving the ansum'ption of Controlled Substances and Aleohol)
. 25 . Respondent is subject to discipline under Code section 2761(3;), on the grounds-of
unpfotessi’onal conduct as defined in Code section 2762(c), in that on or about November 7, 2008, .
Respondent was convicted of a crime invotizing the consumption of aleohol, as more particularly |

set forth above in paragratph 23,

TWELFTH CAUSE FOR DISCIPLINE
" (Securing a License by Fraud, Deceit, or Misrepresentation) |
" 26. Respondent is subj ect to discipline under Code sections 27 61, su’odivision‘ (e), and

498, in that Respondent gave false 1nformat1on and m1srepresented a material fact in connection
Wlth an application for licensure, in the following: respects

a.  Onor about September 8, 2008, on Respondent‘s Alabama application for renewal of
licensure, Respondent failed to disclose his arrest on July 1, 2008, as more part1cu1ar1y set forth
above in paragraph 23. | |

b. On or. about October 15, 2009, ‘on Respondent's California application for renewal of

licensure, Respondent failed to d1sclose his conviction of November 7, 2008 as more partlcularly

set forth above in paragraph 23.
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_DATED‘ ,Ju/g% 7, ﬂ?ﬁ

'PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged
and that following the hearing, the Board of Registered Nursing issue a decision:
1. Revoking or suspending Registered Nurse License Number 727110, issued to Steven
Wade Swihart; | | | | - |
2. - Ordering Steven Wade Swihaﬁ to pay the Board of Registered Nursing the reasonab_le.
costs of the investigation and enforcement of this case, pﬁrsuant to Code section 125.3; and, |

Takmg such other and further action as deemed necessary and proper.

%L[MJ) \/v@c/é(&,/c_

LOUISE R. BAILEY, M.ED., RN
Executive Officer '

Board of Registered Nursing
Department of Consumer A ffairs
State of California

Complainant

SA2010102517
10681497.doc
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"IN THE MATTER OF:

BEFORE THE ALABAMA BOARD OF NURSING

STEVEN WADE SWIHART ABN CASE NO. 2009-0999; 2010-0163

LICENSE NO. 1-107523

Respondént. B .
| CONSEN‘f ORDER

The Alabama Board of Nursing, hefeiﬁaﬁer refetred o és_ Board, having evidence that .
‘STEV.EN WADE SWIHAﬁT, hereir’xafter referred to as Respondent, is in violation '6f the Code of

Alabama 1975, § 34-21-25, énd the Alabama Board of Nuréinq Administrative Code, § 61'0-)('-

~ 8; and Respondent, desiring to avoid the necessity of a formal hearing, do hereby enter into this

- Consent Order in lieu of proceeding with further disciplinary action. Respondent understands the

right to a formal hearing in this matter and hereby knowingly waiv.es'vsuch right. Respondent

further understands and agrees that this is a n‘on-appeala‘ble Order.

FINDINGS OF FACT
I
On January .11, 20086, Reépondent was licensed by the Alabama Bqard of Nu.rsing as a
Régistered fNu‘rse‘and was so licensed at all times relevant to the matters stated herein.
' Responderit is currently licené.ed th.roug‘h December 31,‘2016.
L.
On May 28, 2008, Respondent was is.sued Registéred Nurse license number 727110 by
the California Board of Register_edl Nursing. The license status is active -with an expiration date

of November 30, 2011.




1

i,
On June 5; 2009, Respondent 'se.lf réported to the Director of the,Voluntéry Discipliﬁéry
Alternative Progfam that he has been stealing injectable morphine and Dilaudid for'self use
orally from his Alabama employer and while he was on assignmenf in California. Additionally,

Respondent admitted that he was charged with DUI while in California ih 2008 and that he had

.not disclosed this on his recent renewal application.

v,

On September 16, 2000,'Res§dndent was arrested.and charged with Failure to Maintain
Lane, Driv.ing Uhder Influence Alcdhol, No Proof of Insurance, and Open Container in Marietta,
Georgia. On Januéry 11, 2001, Respondent pleadéd guilty to Driving U.nder lnﬂuéncé Alcohol,
No Proof of insurapcé,. and Open Container in the Municj‘pal Court of Marietta, Georgia.

| | | V. |

'/.\cc':ofdi.ng to & criminal report contained in documents provided by Alameda County
Medical Center, Oq_kland, California, a charge of Driving Under the influence (0.08%) was filed .
againét Respondent on July 31, 2008, in Superior Cédrt, Sééramenté, Caiifomia_ (césé number

08T04485). On November '7,"2008, Respdndent pleaded no contest to Driving Under the

" Influence (0.08%), a misdemeanor, .and was sentenced to three years informal probation and

48 hours Sheriff's Work Project.
Vi
. On September 8§, 2008, Respondent submitted to the Alabama Board of Nuréing an

applicaﬁoh for renewal of his Registered Nurse license. On this application, Respondent

. answered “no” to the question “[s]ince your last renewal, were you arrested for and/or charged .

with any crime other than a minor traffic violation? Any arrest and/or charge related to driving

while impaired or while under the influence of any substance is not a 'minor traffic violation.”

‘e




As descri.bed in Paragraph V above, a charge of Driving Under the Influence (0.08%)
was filed against Respondent on July .31; 2008, in Superior Court, .Sacra'mento,f California (case
number 08TO4455).

VI,

‘ Between.April 20, 2009, and June ‘5, 2008, Respondent was employed by Southeast
Alabama Medical Center, Dothan, Alabama, as a Registered Nurse. Respondent was a rehire
at the time_of his April 20, 2009, employment. On June 5,,2009,.R<;spondent’s employment
was términated following his admission tHét he diverted drugs from the hoépital'for his personél

v,

On or about June 4, 2009, while employed as a Régistered Nurse. by Southeast

Alabama Medical Center, Dothan, Alabanﬁa, Respondent receiyéd a written warning and was '

 placed back into orientation for two weeks on'6 East due to the following:
+ one parking violation (April 30, .2009) since his rehire and eight parking vio!aﬁons that
. o.ccur_réd during his employment the previous year |
. un-prpfeséional con“duct When on April-29, 2009, he used the bathroom of an ocgupied
- patient room on 5 East to void o
. nj;edicati.on error on 4 East

o
f

. fwo medicatioh errors on 2 East

» mishandled medication on BMU when a patient réported not receiving Glucaphage and

the Glucaphage pill was left on the medication cart
¢ report from BMU chérge nu'rse that Respondent does not listen to suggestions and

- “does things his own way”

+ did not follow through with a permit that was to be signed by a 6 East patient for surgery, -

did not prepare the patient for surgery, and did not report these needs to the on-coming

- nurse on May 29, 2009



« unit of packed red blood cells left hanging for six hours on 5 East patient
o Vancemyctn I\(PB was not given at 'O6@O'on June 1, 2009
. " :
On June '5, 2009., while employed as a Registe'red Nurse by Southeast Alabama Medical
Center, Dothan, Alabama, and assigned to 6 East for re-training, Respondent tested negative
on a reasonable suspicion drug s:oreen. Prior to submitting to the drug screen, Respondent

stated to his employer “l am abusing pain medications”; explained that he drinks them but had

ot done so that day; and he had used Dilaudid the motning of June 4, 2009.

The. basis for the drug screen was a June 4, 2008, report from'a registered nurse on 6 -
East that Respondent removed two vials of Ativan from his pocket and asked her to “witness”
the waste; tne receipt of a report from the Clintcal COOrdinator on7 East of her concern that a
patient whom Respondent provided care to appeared heavily sedated and was hypotensive
when another nurse assumed care of the patlent and a review of Omnlcel transactlons by

Respondent which ldentxﬂed narcotics that were removed but not documented as given, wastes

~ witnessed two to four hours after medication was given, and narcotics that were given too early. "

X
On‘Jdne 10, 2008, Respondent completed an application for Registered Nurse

employment at Troy Regional Medical Center, Troy, Alabama. ‘Respondent listed his prev"ious

- employment at Southeast Alabama Medical Center from Atgust 2006 to May 2008, but did n.ot ‘

list his most recent employment with this employer.
As described in Paragraph VIl above, Respondent was employed by Soutneast'

Alabama Medical Center, Dothan, Alab.ama, from April 20, 2009, to June 5, 2009, when his

 employment was terminated ‘folloWing his admission that'he diverted drugs from the hospital th

his personal use,




- Xl
- On July 28, 2009, Respondent comp’let_gd a travel céndidate application for TravelMax,
Tampé, Florida. Respondent listed his previous emp!byﬁent at Southeast Alabama Medical
Ceﬁter from August 20, 2008, to May' 30, 2005, but did not list his most recent employment with
this employer. ' | '

As described in Paragraph VIl above, Responden;c was employed by Southeast
Alabama Medical Cénter, lDothan, Alat;ama, from April éO, 2009, to June 5, 2009, When'his |
employment was terminated following his admission that'h{a diverted drugs from the hospital for
his personal use. | | |

Xil.

on Octaber 23, 2008, the Alabama Board of Nursing received an employer report frorﬁ '
Tré\/'elMax, Tam;.)a', Florida, Which reported the termination of Respondent’s 13. week travel
contractv by Highland Hospifal, Qakland, California, after Re‘sp'onde‘nf used profanity in his. -
response 1o a patient; and following the'tefminatiori' pf his con_fract, concerns with Respondent’s o
activity in & PYXIS station at the hospital were identified. B

| pAIN |
" According to dqcﬁmentation from Alameda County Medical Cente’r-HighIand Campds,

Oakland, California, Respondent came io'the' Medical Center on October 5, 2008, as a traveling

" RN and worked a total of four 12-hour shifts before his cbntract was_cancelled. On his first day

" of duty', Respor)dent. made a derogatfory racial comment about 3 patien’i fo another staff
member and later that sarhe day he used profanity toward a patient. On'’his second day, he did
not use sterile ;‘)roce_dure when he inserted a' foley catheter and replied “that's what antibiotics
are for" when questionéd about this by another nurse. On October 13, 2609, Respondent was

. removed from'patient care, counseled ~am(‘j sent home at a.pproximate!y_.fl 445, Réspondent’s’
.badge was collected and he was clockec; out of the system. At 1606, a discrepancy was

discovered in the expeo,téd amount of Dilaudid 2 mg/ 1 mivial in Station ER2 (expected.six,




R

found three). Resp’ondent was identified as the user with prior access at 1456 when Dilaudid 2 -

mg/ 1 mi vial in Station ER2 was accessed as “cancelled removal” and six vials were identified

" in the beginning and ending count.

XIV.

PYXIS statioh printouts for station ERZ at Alameda County Medical Center-Highlénd

Campus, Oakland, California, reflect the following activity by Respdndent on October 13, 2009:

TIME | ACTIVITY DRUG PATIENT | COMMENTS
INITIALS . -
07:46 | WASTED . |1mg SM Removed by Respondent at 07:21,
' "Hydromorphone removed dose held for twenty five prior
. 12 mg/ 1 ml vial to waste that occurs without a witness
10:02 | RETURNED | (1) JG Removed by Respondent at 10:01,
Fentanyl returned one minute later (see activity at
(100 mecg/2 mi) 10:34) :
- _ 2 mi syringe v
10:33 | WASTED 2mg JS Removed by Respondent at 08:36;
' : Hydromorphone removed dose held for one hour and fifty
_ : ' 2mg/ 1 ml vial seven minutes prior o waste . '
10:34 | WASTED 50 mcg JG Removed by Respondent at 09:59,
' Fentany! - removed dose held for 35 minutes prior
(100 mcg/2 mi) | - to waste :
L 2 ml syringe ' . , :
11:15 | WASTED 1mg JG Removed - by Respondent at 11:10,
 Hydromorphone removed dose held for 5 minutes prior to
B 2 mg/ 1 ml vial waste
11:64 | WASTED 3 mg | AC {2) Removed by Respondent at.11:49,
Hydromorphone |- removed dose held for 5 minutes‘prior to
2 mg/ 1 ml vial : waste ~
12:43 | WASTED 50 mcg AR Removed by Respondent at 12:39,
Fentanyl removed dose held for 4 minutes prior to
(100 meg/2 mi) waste
. 2 ml syringe :
14:46. | CANCELLED | Hydromorphone "I Beginning 6
: REMOVAL | 2mg/ 1 ml vial _Ending 6
At 16:06 a discrepancy occurs,

expected 6 but found 3 - three
Hydromorphone 2 mg/ 1ml vials

| unaccounted for and Respondent is

identified as the user with prior access




XV.

A_n,Alame_zda County Medical Center-Highland Campus, Qakland, California, All Station -

Events Report for September 15, 2009, to October 14, 2009, reflects the following activity by

L.

Respondent:
DATE TIME STATION | DRUG COMMENTS
10/8/09 | 12:35 | ERS3 - (1) - Page 7
Hydromorphone
2mg /1 mlvial 4
1 10/8/09 | 12:51 ER3 (1) Page 7
Hydromorphone
2mg /1 mlvial Written comment — “q1° prn orders”
See above, sixteen minutes since prior
: ' . removal :
10/8/09° | 14:20 | ER3 - 1 mg waste Page 8
' : ,Hydromorphone ' ‘ :
2mg /1 mivial- | Rermoved at 12:35, removed dose held |
1 hour forty five minutes prior to waste
and removed another dose at 12:51
' when waste of 12:35 dose had not
. . - occurred
10/8/09 | 14:21 © | ER3 1 mg waste Page 8
Hydromorphone _
2mg /1 mivial 'Removed at 12:51, removed dose held
1 hour thirty minutes prior to waste
{ See above
10/8/09 | 14:28 | ER3. O _ Page 8
. Hydromorphone
- 2mg /1 mlvial
10/8/08 | 15:01 | ER3 (1 Page 8
' . o Hydromorphone- '
2mg /1 mivial Written comment Page 7
: “q1° prn orders”
See above, thirty-three minutes since
prior removal :
10/9/08 | 15:50 | ER3 (1) Page 2
: ' Morphine Sulfate ‘
10'mg/ 1 mi syringe - | Written comment — “orders for MSO4 6
A : 1.mg x 2 [and] Fentanyl 200 mcg”
. - . | No waste with this transaction
10/9/09 | 19:08 * | ER1 1) " |'Page 2
o Morphine Suifate ,
2 mg / 1ml syringe See above comment




10/9/09 | 19:09

ER1 (1) : Page 2
Morphine Sulfate "
4 mg/ 1 ml syringe See above comment

10/10/0 | 13:46 | ER1 (1) Page 7
9 Hydromorphone

- 2mg/ 1 mlvial
10/10/0 | 15:31 | ER1 1 mg waste Page 7
9 Hydromorphone

2mg/1mlvial

Removed at 13:46, removed dose held
1 hour and forty five minutes prior to
waste

[1o/10/0 [ 17:34
9

9

| ER1 1) Page 1
Morphine Sulfate :
‘4 mg/ 1 ml syringe Written comment - “Pt. has order for
, . | Morphing 4 mg x 1, 8 mg removed”
10/10/0 | 19:13 | ER2 (1 Page 1

Morphine Sulfate

4 mg/ 1 ml syringe -

See above comment

A discrepancy | occurs  with  thiis
transaction, expected 23, found 18

‘Respondent identified the beginning
count as 18, the discrepancy is
resolved with a witness at 19:15 and
the reason for the discrepancy is
“miscount x 2".

i

10011/
9

0

9

10/11/0 | 15:51

ER1

M
Fentanyl

(100 meg/ 2 ml)
2 ml syringe-

(1)
Morphine Sulfate
2 mg/ 1 misyringe

Writtén comment — .“Also had order

n

Dilaudid 2.m

Page 5

Written comment - “pt d/ic'd @ 1210

W

i

e

1 {and] .Qlorders_”

9

10111/ 17:51

(1)
Morphine Sulfate
2 mg /1 ml syringe

Written comment — @ order”

v

{

10/1

3/0 {0836 {ER2 (1) 1 Page7
9 - Hydromorphone e .
2mg/ 1 ml.vial 1 Written comment — “orders for Dilaudid
, ' 1mg'x 1"then 1 mg prn g1°""
10/13/0 | 10:33 | ER2 2 mg waste Page 7
9 Hydromorphone

2mg /1 mlvial

Removed at 08:38, removed dose held




1 hour and fifty seven minutes prior to
waste of entire dose

E

fol

13/0 | 09:59 . | ER2 (1) Page 3
9 - L Fentanyl _
(100 meg/ 2 mi) Written comment — “order for Fent. 50
2 ml syringe mcg [and] Dilaudid 1. mg”
No waste with this transaction,” see
activity at 10:34
10/13/0 | 10:01 | ERS (1) Page 3
19 Fentanyl : - '
(100 mog/ 2 ml) - See above comment
: . 2 ml syringe
10/13/0 | 10:02 | ER3 (1) ~returned to bin" | Page 3
9 . Fentanyl
(100 meg/ 2 mi) See above comment
, 2 ml syringe - :
10/13/0 | 10:34 * | ER2 50 mcg waste Page 3
9 Fentanyl .
(100 meg/ 2 ml) Removed at 09:59, removed dose held
o - - | 2misyringe 35 minutes prior to waste v
10/13/0 | 11:10° | ER3 & _ Page 3 '
9 ' ' Hydromorphone .
L 2 mg /1 mi vial See above commenis
10/13/0 | 11:15 . | ER3 1 mg waste Page 4
9 Hydromorphone )

2mg /1 mlvial

Removed at 11 :10, removed dose held
| 5 mi for to waste

10/13/0 | 11:48 | ER3 - (2) Page &
] ' Hydromorphone .

‘ ‘ ’ 2mg /1 mlvial
10/13/0 | 11:54 | ER3 3 mg waste ' Page 6
9 Hydromorphone :

2mg /1 mivial

Removed two 2 mg Vials for fotal dose
of 4 mg at 11:49, removed dose held 5
minutes prior fo waste

XVI.

' On May 5',‘ 2010, Respondent was evaluated by Dr. P. Lane, UAB Addiction Recovery

Program, .Birm'ingham, Alabama, a Board recognized freatment provider. Respondent received

'the' fol\owihg recommendations: full substance abuse treatment, short term (< 45 days)

clinically managed residential services with healthcare professional program and evaluation by

" apsyc

hiatrist.




. CONCLUSIONS OF LAW
1, Respondent's admission that he has been stealing injectable morphine and Dilaudid for
self use orally from his Alabama employer and while he was on assignment in California and his

convictions for Driving Under the Influence, all as further described in Paragraphs Il through V,'

VII through 1X, and XIl through XVI of the Findings of Fact, demonstrate that Respondent is

addicted to the dse of habit-forming drugs to such an extent as to render him-unsafe or

unreliable 'as a licensee in violation of Code of Alabama 1975, § 34-21-25(b)(1)(d) and the'

Alabama Board of Nursing Administrative Code § 610-X-8-.04(b), (d) and (h).

‘2. “Respondent’s conduct as described in Paragraphs ‘IV and V of the Findings of Fact

demonstrates that Réspondent has been convicted of any conduct detrimental to the public's.

health, safety or welfare in violation of Code of Alabama 1975, § 34-21-25(b)(1)(c) and the.

Alabama Board of Nursing Administrative Code § 610-X-8-.03(3)(h).

‘3. Respondent’s conduct as described in Paragraph VI of the Findings of Fact

" demonstrates that Respondent misrepreeented or falsified facts in applying for renewal of

license in violation of Code of Alabama 1975, § 34-21-25(b)(1)(@) and the Alabama Board of

" . Nursing Administrative Code § 610-X-8-.03(1)(b).

4, Standards of practice require the regietered nurse to be responsible and accountable for-

the quality of nursing care delivered to patrents based on and limited to scope of education, ’

demonstrated competence, and nursing experience; accept rndrvrdual responsrbrhty and :
accountability for ,jddg_ments, actions and'nursing competency; and {o respect the dignity and’

rights of patients to be free from exp|oitation of physical and mental boundaries. Code of

Alabama 1975 § 34-21-1(3)(a) and the Alabama Board of Nursing Administrative Code § 610-
X 6-.02(3), (8) and (9)(c) (as effective through December 27, 2009). Respondent's conduct as
described in Paragraphs i and VII through XV of the Findings of Fact demonstrates that -

Respondent failed to practrce nursing in accordance with the 'standards of practice adopted by

the Board in violation of Code of Alabama 1975, § 34-21-25(b)(1)(g) and the Alabama Board of




b

Nursing Administrative Code § 61'O-X-8-,03(6)(b). Said conduct Is unprofessional conduct of a

character likely to deoeive,bdefraud or injure the public in matters pe'rtaining to health,

5, Respondents conduct as described in Paragraphs fl, VII through IX, and X, through
XV of the Findings of Fact demonstrates that Respondent failed to use appropriate nursing
judgment, ‘administer medications and treatments in a responsible manner, and demonstrate

competence in administering or carrying out patient care in violation of Code of Alabama 1975,

~ §34-21-25(b)(1)(g) and the Alabama Board of Nursing Administrative Code § 610-X-8-.03(6)(f).

Said .'oonduct is unprofessional conduct of a character likely to decsive, defraud or injure the

public in matters pertaining to health.

8. Respondent’s conduct as described in"Paragraphs'VlH and IX of the Findings of Fact

demonstrates that Resoondent failed to make entries in patient or employer records in violation’

- of Code of Alabama 1975 § 34-21- 25(b)(1)(g) and the Alabama Board of - Nursmq

Administrative Code § 610-X—8 .03(6)(g). Said conduct is unprofessional conduct of a

character likely to deceive, defraud or injure the public in matters pertatning o health.

. 7. Respondent’s conduct as described in Paragraphs lit, VI through IX, and Xll through

XV of the Findings of Faot demonstrates that Respondent exhtblted rnapproprrate or

unprofessronal conduct or behavror in the workplace in vrolatlon of Code of Alabama 1975, §

34-21-25(b)(1)(9) and the Alabama Board of Nursing Administrative Code § 610-X-8—.03(6)(q).

Said conduct is un‘professi'onal conduct of a character likely to deceive, defraud or injure the -

~ public in matters pertaining to health.

8, Respondent's o'ondu'ot as described In Paragraphs X and X! of the Findings of Fact

demonstrates that Respondent engaged in fraud, ‘deceit or mtsrepresentation in seeking

employment or seeking to practice in violation of Code of Alabama 1975, § 34-21-25(b)(1)(g)

and the Alabama Board of Nursing Administrative Code § 610-X-8-.03(8)(r)(iii). Said’ conduct is

unprofessional oonduot ot a character likely to deceive, defraud or mrure the pubho in matters

pertaining to health.




g, Respondent's conduct as described in Paragraphs Iil, Vil, IX, X111, XV, and XV of the

»

Findings of Fact demonstrates that Respondent obtained . controlled "substances except as

directed by a legally authorized prescriber in violation of Code of Alabama 1975, § 34-21-
25(b)(1)(g) and the Alabama Board of Nursing Administrative Code § 610-X-8-.03(é)(v). Said

: _oonduot is unprofessional conduct of a character likely to deceive, defraud or injure the public in

matters pertaining to health.
10. Respondents conduct as descnbed in Paragraphs 15, Vit BX, XL, X1V, and XV of the
Findings of Fact demonstrates that Respondent appropriated anythlng of value, use or _beneflt

in violation of Code of Alabama 1975, § 34-21-25(b)(1)(g) and the Alabama Board of Nursing

Administrative Code § 610-X-8-. 03 (BXw )". Said conduct is unprofessional conduct of a
character likely to deceive, defraud or injure the public in matters perta\mng to health.

11. - The conduct stated above constitutes sufficient grounds for the imposition of sanctions

" against Respondent's license to practice as a Registered Nurse in the State of Alahama pursuant

| ~ to the Code of Alabama 1975, § 34-21 25 and the Alabama Board of Nursrnq Administrative

Code, § 610-X-6-.03.

ORDER
Respondent’'s Alabama Registered/Licensed Practical Nuree License, No. 1-107523, is

hereby SUSPENDED unti such time as the Board Is in recerpt of documentation of; (a) requrred

comprehensive evaluations performed pursuant o Stipulation Number 4 below, (b) successful'

completion of the initial phase of a treatment program as specified in S’upulatron Number 5 below;
(c) participation in an aftercare program as specified in Stipulation Number & below; (d) negative
random monthly urine dr_ug'soreens'as_;-speciﬁed in Stipulation Number 14 below; (e) active

participation in Twelve Step Meetings as spec'rfied in Stipulation Number 8 below; (f) accrual of

requisite continuing education contact hours; -and, (g) payment of appropriate fees, Upon receipt _

of the above, Respondent’s license will be reinstated on PROBATION for a period of SIXTY (60)
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MONTHS pursuant to the terms and conditions In this Order. In no event will this be,riod of
éuspension extend longer than TWELVE (12) MONTHS past the effective date of this Order.
Should such occur, Respondent'’s licensure status will be considered as and listed as revoked.

1, Return of Wallet ID Card

Res’pbndent’s wallet |D card shall be immediately returned to the Alabama Board of
Nursing office. Upon reinstatement, Resp'ondent will be issued a wallet 'ID card which indicates

probationary status,

2. Duration of Order

The duration of 'this Order is for a period of sixty (60) months unless extended

pursuant to Stipulation Number 4 below. Respondent may apply for early release after thirty-six

| (38) months of'satisfg{s:tofy 'compiiancé with all the stipulations of this Order. If Respondent .

applies for early release,.a comprehensive chemical dependency, physical and menial evaluation -

- from a tfreatment provider with a health_caré professionals tract which supports early release shall

be submitted to.the Board. Said evaluation must be performed'within the ninety (90) day p'eriod

’

immediately prior to submission of the application for early release. This time period is subject to '

Stibulaﬁon Number 24 below:
3. Fine |

Respondent shall pay a fine in the amount of $1000 for the violations described in
Paragraphs 1, 9, and 10 of the Conclusions of Law and a fine in the amount of $300 for the.
violations described in Paragraphs 3 and 8 of the Conclusions of Law, for a fotal fine of $1300.
This fine must be paid within thirty (30) days of the éffeptive date of Respondent's reinstatement.
"Respondent understands that failure to péy the fine is cause for additional disciplinary action by
the Board of Nursing.

4. Evaluations (Chemical Dependency)

Respondent must submit the results of required comprehensive evaluations for

chemical dependency, physical and mental fliness from a Board-recognized treatment provider



with Board consultation with the evaluating professional prior to making the assessment. .
Respondent must abide by any requests and recommendations from the providers that may

include inpatient evaluation, outpatient evaluation, -partial hospitalization evaluation and

- psychological testing.

Respondent is also required to uhdergo s_ubsequent evaluations by a recognized provider

© with a healthcare professionals tract should such be requested by the Board foilowing a relapse or

for other cause. Respondent must follow all treatment recpmmehdations from the provider

-including inpatient treatment, outpatient treatment, halfway house, residential long-term treatment,

counseling, etc.

i

If not eligible for early release, the Respondent shall return fo the original treatment

provider(s) or other Board-approved provider for required comprehensive evaluations and a

determination of readiness to practice without supervision and/or monitéring. Said evaluations

must be performed within the ninety (90) day period immediately prior to the scheduled

termination of this Order. Based u.p.on~the evaluations, the Board may exiend the period of this

Order and require additional treatment, counseling, etc.

5.  Treatment Program

The program must be a Board-reéognized chemical dépendency' freatment program. -

Respondent shall cause the director of the treétment program to submit to the Board proof of

Respondent’s entry into a primary intensive albohol/drug freatment program in accordance with |

"the recommendations made during the evaluation process which may include inpatient ’;reaitmént,
outpatient 'treatment,_halfway house, residential long-term treatment and/or a combination thereof,

Respondent shall also cause the program director to provide the Board with documentation

-concerning Réspondent‘s successful completion of the program, readiness to return to the safe,

practice of nursing and recommendations.and arréngemenfe for appropriate fol\ow-u‘p.
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6. Aftercare Program

Unless otherwise recommended by the treatment provider and approved by the Board,

. the Respondent, within one (1) week of the completion of the initial phase of the treatment

program, shall enter a Board-acceptable chemical dependency aftercare program with said

program fo meet on a weekly basis and to extend for a minimum of one (1) year. Respondent’

shall also cause the program to submit to the Board, in writing, and on the Board-approved form,

documentation of the Respondent’s a’ttendange, participation and progress in the program. Such

reports are due.quarterly, accdyding to schedule, for the duration of the probationary period or

untit successful completion of the aftercaré program. In the event the Respondent is discharged

- from the ‘aftercare program for noncompliance, the Respondent and the program are to
immediately notify the Board, in writing, ,of'such occurrén.ce.. This is reqguired regardiess of

- whether Respondent is employed in nursihg. \

7. Individual/Group Counseling -

Respondent shall participate regularly in a Board-aoceptéble counseling program
- contingent upon the recommendations of the original treatm_ént program. Respondent shall
continue in pounseling' for as long as deemied neces’sary'b)'/. the counselor/therapist. This-

stipulation is in addition fo meeting the étipulation requiring aftercare participation. Respondent

shall have the counéelor/therapist to hotify the Board wher.ycontihued counseling is no longer

indicated and Respondent is discharged or when there is a failure to complete or comply with the -

course of therapy. .Resp‘ondent shall also cause the program.to submit to the Board, in writing .

and on the Board-approved ‘form, evidence of satisfactory participation and progress in

counseling. Such reports are due quarterly, according to schedule, és long as indicated during

the period of this Order. This is required régardless of whether Respondent is employed in

nursing. : Y



8. Twelve Step Meetings

Respondent shall attend and participate in a minimum of three (3) Twelve Step

meetings per week for the duration of this Order. The Respondeht shall submit meeting

- attendance verification sheets monthly, aécording to schedule, on-the Board-approved form, for

the duration of the Order period. It is required that Respondent have a sponsor during the period -

of this Order. If there is a spdnsor, tHe Board should be provided sufficient information as how to

_contact this individual. This is required regardless of whether Respondent is employed in nursing.

9.  Self-Report
Respondent shall submit a written status report to the Board on a Board-approved
form. This is fo be s_ubmitted on a ﬁo’nthly basis,'according to schedule, and must contain a self-
aésessr;w'ent of current status. This report is required regardless of whether Respondent_ié o

empléyed in nursing.

10. Primary Phy_slciah - DrgiUse Exception

The Respdndént will.havé only one primary physician/group during'the period of this

'Order. “The primary physician must refer to any .other physician, excebt in a documented.

.emergency,' All mood-altering medications qf medications containing a qud~altéring substanée
'must be prescribed to Respondent by this primarS/ physician for.a bona fide med.ical cohdition, or if
prescribéd Ey thé refe‘rred phyéician, must be immediately reported in writing by the Respondent
to the primary physician with a .copy to thé Boa.rd. Respondent must notify the Board of the name,
address, and telepho.ne number 01; the primary physiciari within ten (10) days of the effective date
of this Order and within ten (10) days in the,casé of a new physician. Respondent shall cause any

a_nd all prescriptions to be verffié.d to the Board by thé prescr.ibing practitioneron a Boérd—provided
form at the time of the issuance of a prescription and must also provide verification of all
medicatiohs presclzribed prior to the Respo-ndent's Board Order. No prescription over twelve (12)
months old should be taken without an' updated prescription verificafion. The Board or ité

designee may, at any time, request the practitioner to document the continued need for
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prescribed medications. Respondent shall keep a written record of medications taken, including

over-the-counter drugs, and produce such record upon request by the Board. This is required
regérdless of whether Respondent is employed in nursing.

11. Dentist ~ Drug Use Exception

.The Respondent will have only one.den.tist during the period ofv‘chis.Order. The
primary de.nti'st must refer to any other deritist or denfca! specialist, - except in a documented
emergehcy. _All mood-altering medications or medications containing a rfnood-altering subs;(ance
must be preécribed to Respondent by this primary dé_ntist for a bona fide deﬁtal condition, or if
'prescribéd'by a referred dentist, must be immediately reported in writing by the Respondént to the
primary dentist with a copy fo the B'oard; Respondent must notify the Board of the name,
address, and telephone number of the primary déntist within ten (10) days of the effeqétive date of |

this Order. Respondent shall cause any and all prescriptions to be verified to the Board by.the

.. prescribing dentist on a Board-provided form at the. time of the issuance of a prescription and .

must also provide verification of all 'medi'cations prescribed prior to the Respondent’s Board Order. .
No prescription over twelve (12) montﬁs old sh_ould .be taken_Without an updated prescription
veriﬁcaﬁon. The Board or its designee may, at any time, request the practitioner to document the

" Continued need for_‘ prescr'ibed medicatipﬁs. Respondeht shall keep a written record of
medications taken, inpluding over-the-counter drugs, and produce such record upon'requeét by
the Board. This is required regardless of whether Respondent. is employed in nursing.

12.' Abstain from Aicohol Use

Respondent shall abstain completely from the use of any substance containing
alcohol.

13, Abstain from Drug Use

Respondent shall abstain éompletely from the no’n-pres'cribéd use or possession of
controlled substances-as defined in the Alabama Uniform Controlled Substancés Act, illegal drugs

as defined by law, mood-altering substances, or any ‘drugs requiring & prescription (legend)




except as provided for in this Order.

14, Drug Screenihq

e

Respondent shall participate as directed in a Board-acceptable program for random
drug testing. The drﬁg screen will be a Board'—ap'proved drug screen and may include ac.&ditlional
chemicals aAs designated by the Board or its designee. A minimum of one (1) random testing per
mon’gh shall be done and may be required more‘frequen‘dy as requested by the Board or its
designee. Further, the Board or ifs designee may a-t. any ti.me require the Respondent to undergo
additional drug screening of a type specified by the Board, including hair testing, to ensure that
the Respondent is free of chemical substances. Refusal to provide a spécimen suitable for
testing within the requested time fréme constitutes a violation. of this Order and grounds for

disciplinary action.. Respondent waives any argument as to chain-of-custody of the sémple or

-~ validity/accuracy of its testing regarding any positive screen received by the Board from an

approved testing facility. The report of a positive drug screen which is not a result of d,ocumentéd,
prescribed medications as provided for herein shall be considered a violation of this Order. This.is
required regafdless of whether Respondent is employed in nursing.

15. Employment - Monitoring

Respondent shall practice only under the on-site monitoring of a Board-approved

' licensed health professional in good standing’ with their professional regulatory body. The

employment monitor is not required to-be on the same unit or ward aé Respondent but should be

~ on site and readily available to provide. assistance and intervention in the event the Respondent

- appears impaired or otherwise unable to.safely practice. The Respondent shall work only

regularly assigned, identified, and predetermined units. The on-site monitor shall be primarily one
(1) person. The Respondeht shall not be self-employed or contract for services.

16. Employment-increased Autonomy

Following two (2) years of satisfactory oompliancé’i/i/ifh stipulations, Respondent may

request to work areas which have limited supervision. If such is granted, said employment will be




with specified conditions as set forth by the Board. In no event may Respondent engage in
unsupervised practice without prior written authorization from the Board or its designee.

17. Restricted Employment

Respondent shall not work for a nursing registry, traveling nurse agency, nursing float
pool, hospice, home health agency, or temporary employment,.agéncy without prior written
autho’rliaﬁon from the Board or its designee. .

18. Employment-Supervision Restriction -

Respondent shall not be emplbyed as a supervising nurse.

18. Employment - Access to Drugs
Respondent shall not administer or have access to controlled substance medications

for a minimum of six (8) months of employment, and shall not have access to of administer.

controlled substance medications until written permission is received from the Board staﬁng this .
stipulation no longer applies. Respondent shall work in nursing a minimum of. six (6) months

* without this restriction prior fo completing the Order.-

20. Employment - Hours of Practice

Respondent shall not work more than eighty (80).hours in a two (2) week period
without prior written authorization from the Board or its designee.

21. Employment - Notification

' Respondent .shall provide all health care employers, collaborative and covering

physicians (if CRNP/CNM) and schools of. nursing with a copy of this Order and cause each to

acknowledge to the Board that a copy of this Order has been provided to them. Said notification

shall be received by the Board no later than ten (10) dayé after the effective date of this Order or

within ten (10) days of Respondenf‘s employment or advanced practice approval or entry into.

school and must be on the Board-provided form-.'




22. Employment - Change in Status

Respondent shall not accept or change employment without prior written notification to
the Board. Said nofification must include fhe name and number of the person who will be

Respondent's si.lpervisor.

23, Employment - Evaluation of Performance

Respondent shall cause the émployer to provide to the Board, on a Board-approved '

form, a written evaluation of Respondent's nuréing performance. Such reports are due quarterly,
acodrding to schedule. The receipt of an unfavorable report may be considered to be a violation
of this Order. I Respondent is not employed as a nurse, Respondent is required to inform the

Board of employment status in the fnonthly self-report.

24. Not Empl_oved in Nursing
In .order to c@:mplete ‘the terms of this. Order, the Respondent must havé' bgéen
employed as a practicing nurse for a minimum period of eighteen (18) months. During pe'rfods of
.employment in fields other ;than nursing, Respondent is not relieved frOm cc._mpliance with all other
terms and conditions of this Order. )

25. Alabama Licensure Status

Respondent must maintain a current license at all times during the period of probation.
If for any reason Respondent allows the nursing licensé to lapse/expire, such may be cause for
disciplinary action.

26. Notification of Board

If Respondent is arrested by any law enforcement agency or is admitted as a patient to
any institution in this state or elsewhere for treatment regarding the abuse of or dependence on
any chemical substance, or for treat'rﬁén't .fp'_r;'apy.e,motion,al"or psychological disorder, Respondent

shall cause the Board to be notified immediately. Respondent also shall immediately report td the

PR

Board any relapse as well as any disbiplinafy écﬁc’)r‘] i_ésued by an employer. Should Respondent




test positive on any drug screen conducted by an employer, an employee assistance program,
court referral program or other entity, the Respondent shall irnmediately'report such to the Board.

27. Change of Address

Respondent shall i,mmedia'tely" notify the Board, in Wriﬁng, of any change of address.
28. Relocation

The Respondent must notify the Board of pending- relocation outside the State of

‘Alabama. lf'Resbondent plans to relocate to another state, Respondent must inform that state’s

board of nursing as to licensure status and may request the Alabama Board to transfer monitoring

fo the other state. if monitored by another state, Réspondent must successfully complete all

o requrrements of the Board Order of the other Junsdlctlon in order to fulfill the terms of this Order.
. Respondent must submit, to the Alabama Board & oopy of the Order from the other sta‘ce and -

 official, notification of successful completion or unsuccessful termlnatron thereof The Board

retarns the nght fo wnthdraw approval for out-of-state monltonng if circumstances rndroate that

suoh is appropnate

29. Personal Interview -

Respondent' shall appear in person for interviews at the request of the Board or Board

desighee.

30. Obey the Laws
Respondent shall refrain from violation of eny federal, state or local law or rule or
Order of the Board. A conviction on any oriminal charge pending at thevﬁme of the signing of this
Order may result in further disciplinary action. Any arrest subsequent to the signing of this Order
may result in further disciplinary action.

31, Release of Records and information

Respondent nereby authorizes the Board of Nursing to submit information and all
records necessary fo ensure compliance with the stipulations of this Order and pubi‘ic safety. This

includes communication with Respondent's employer (existing and prospective) and members of




Respondent's treatment team regarding noncompliance and/or possible relapse. Respondent

also agrees to execute all appropriate release of information forms so as.to allow all treatment

" providers, healthcare providers, employers and all other necessary personé to inform the Board,

in writing, of Respondent's status and progress.
' 32. Violation
Any deviation from the requ1rements of this Order without the written consent of the

Board shall constitute a violation of this Order and will be cause for dlsolphnary actlon

33. Subsequent Practice Act Violation

Should suppleméntal cause for disciplinary action arise during the period of this Order .

such is cause for disciplinary action.

" 34. Frauduient Acts During Period of Order’

Submission of fraudulent documents or réports or misrepresentiation of facts relating to .

the terms and conditions stated herein shall"c':onstitute’a violation of this Order. .

35. Termination of Order

. This Order shall terminate only upon receipt of dbquments io satisfy all termé and

condltlons of thls Order, lnc\udmg receipt of official court records documenting successful

. completion of court~ordered proba’uon pretrial dlversmnary type program, drug court, etc where
.apphoable. ThlS ‘period of probatlon will not terminate until notlflcatlon by the Board to"

Respondent in writing thati all terms and conditions have. been met énd the probation has been

completed,

36. Public Information

This Order is public information, All disciplinary actions of the Board will be reborted to
all required data banks,
. 37. Effective Date

The effective’ date of this Order shall be fhe documented date of service or

attempted service by certified mall or personal service.




38. Final Order

" . This Orderis subjeét to full Board consideration and acceptanée befors it shall be final.

EXECUTED on this the &1 dayof | //10’*\7 | 2072,
Q—#C(f‘-(' I (/L"@K/() CN QZ‘CL/ V
- STEVEN WADE SWIHART

APPROVED AND ACCEPTED by the ALABAMA BOARD OF NURSING on this the _/ ((2

day of QO/\AJ/VB ' 20(0 . | . .
N w A

N. GENELL LEE, RN, MSN, JD

EXECUTIVE OFFICER
ALABAMA BOARD OF NURSING

Rev 11/06
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